Issue Fee Transmittal Lett^^^ | | PATENT 

Docket No.: P101.02 
Application No. 08/760,517 
Notice of Allowance Date: December 10, 1997 



^ IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re application of: Michael G. West 

Art Unit 2711 
Application No .: 08/760 , 517 Batch No. V17 

Filed: December 5, 1996 

For: METHOD AND APPARATUS FOR AUTOMATIC PIXEL CLOCK 

PHASE AND FREQUENCY CORRECTION IN ANALOG TO 
VIDEO SIGNAL CONVERSION 

Examiner: C.Grant n/inn -t 

MAR 1 G ]993 

TRANSMIHAL LETTER 

TO THE COMMISSIONER 

OF PATENTS AND TRADEMARKS: 

Enclosed for filing in the above-referenced application are the following: 

( ) Verified Statement Claiming Small Entity Status. 

( ) Petition to Correct Inventorship and Petition fee of $ 1 30. 

(X ) Letter to Official Draftsman 

(X ) Formal Drawings ( 6 sheets). 

( ) Assignment and Recordol Fee of $ . 

(X ) In connection with issuance of a patent: 

( ) Supplemental Declaration 
(X) Form PTOL-85b (in duplicate) 
(X) Issuefeeof S 1320.00 . 

( ) Advance Order fee of $ . 

(X) Check in the amount of $ 1320.00 to cover the above-listed fees. 
( ) Please charge our Deposit Account No. in the amount of 

$ . A triplicate copy of this sheet is enclosed. 

( ) The Commissioner is hereby authorized to charge any additional fees or credit over- 
payment, to Account No. which may be required in connection with the 
issuance of a patent. A duplicate copy of this sheet is enclosed. 

Respectfully submitted. 

In Focus Systems, Inc. 





Date: March 9, 1998 Timothy M. Carlson 

Registration No. 38,095 

In Focus Systems, Inc. 
27700B SW Parkway Avenue 
Wilson ville, Oregon 97070 
Telephone: (503) 685-8742 



CERTIFICATE OF MAILING 



I hereby certify thai (his poper and the documents referred to as being attached or enclosed herewith ore being deposited with the 
United Slates Postal Service on March 3 1998 as First Ck3ss MaiW^ on envetooe addressed to: BOX ISSUE FEE. COMMISSIONER OF 
PATENTS AND TRADEMARICS. WASHINGTON. D.C. 20231 >^ // 



Timothy M, Cartson 
Attorney for Appicant(s) 



Complete and mail this form, together with djj^mble fees, to; 



PART B— ISSUE FEE TRANSMITTAL 



Box ISSUE FEE 
Assistant Commissioner for PateTTts^ 
Washington, D.C. 20231 



MAIUNG INSTRUCTIONS: This form should be used for transmitting the ISSUE FEE. Blocks 1 
through 4 should be completed where appropriate. All further correspondence including the Issue Fee 
Receipt, the Patent, advance orders and notification of maintenance fees will be mailed to the current 
correspondence address as indicated unless corrected below or directed otherwise in Block 1 , by (a) 
specifying a new correspondence address; and/or (b) indicating a separate TEE ADDRESS" for 
maintenance fee notifications. 



CURRENTT CORRESPONDENCE ADDRESS (Note: LegWy mark-up with any corrections or use Block 1) 

LMll/1210 

TIMOTHY M CARLSON 
IN FOCUS SYSTEMS INC 
2770 OB SW PARKWAY AVE 
WILSONVILLE OR 97070-9': 



iV 




Note: The certificate of mailing below can only be used for domestic 
mailings of the Issue Fee Transmittal. This certificate cannot be used 
for amy other accompanying papers. Each additional paper, such as an 
assignment or formal drawing, must have its own certificate of mailing. 

Certificate of Mailing 

I hereby certify that this Issue Fee Transmittal is being deposited with 
the United States Postal Service with sufficient postage for first class 
mail in an envelope addressed to the Box Issue Fee address above on 
the date indicated below. 



(Depositor's name) 



(Signature) 



B^AND GROUP ART I 



(Date) 



APPLICATION NO. 



FILING DATE 



TOTAL CLAIMS 



EXAMINI 



\ AND GROUP ART UNIT 

2711 



DATE MAILED 

12/10/97 



08/760.517 12/05/96 



020 



SRANT, C 



MICHAEL a. 



Rrst Named WEST. 
Applicant 



TITLE OFMFTHOD AND APPARTUS FOR AUTOMATIC KlXtL ui-UL-r. _ _ 
iNVENnc^-5PPg,,-.yjQf4 ANALOG TO DIGITAL VIDEO SIGNAL uONVERblUN 



PHASE AND FREQUCNCY 



ATTVS DOCKET NO. 


CLASS-SUBCLASS BATCH NO. 


APPLN. TYPE 


SMALL ENTITY 


1 FEE DUE 1 DATE DUE 


2 P101«02 


34S-537« 000 V17 


UTILl 1 Y 




'it-e60.00 ' 00/10/90 — 



1 . Change of correspondence address or Irwlication of " Fee Address' (37 CFR 1 ,363). 
Use of PTO fomri(s) and Customer Numt}er are recommended, but not required. 

□ Change of correspondence address (or Change of Correspondence Address form 
PTO/SB/122) attached. 

□ "Fee Address* Indication (or "Fee Address" Indication fomi PTO/SB/47) attached. 



2. For printing on the patent front page, list 
(1) the names of up to 3 registered patent 
attomeys or agents OR, alternatively, (2) 
the name of a single fimi (having as a 
member a registered attomey or agent) 
and the names of up to 2 registered patent 
attomeys or agents. If no name is listed, no 
name will be printed. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 
PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. 
Inclusion of assignee data Is only appropiate when an assignment has been previously submitted to 
the PTO or is being submitted under separate cover. Completion of this form is NOT a subsltitue for 
filing an assignment 

(A,NAMEOFASS,GNEE J-^ p^^^ £yS-h^/y,S, If^C. 

(B) RESIDENCE: (CITY & STATE OR COUNTRY) 

Please check the appropriate assignee category indicateobeiow (will not be printed on the patent) 
□ individual corporation or other private group entity □ government 



4a. The following fees are enclosed (make check payable to Commissioner 
of Patents and Trademark): 

^ Issue Fee 

□ Advance Order -# of Copies 



4b. The following fees or deficiency in these fees should be charged to: 
DEPOSIT ACCOUNT NUMBER 



(ENCLOSE AN EXTRA COPY OF THIS FORM) 

□ Issue Fee 

□ Advance Order -# of Copies 



The COMMISSIONER OF PATENTS AND TRADEMARKS IS requested to apply the Issue Fee to the application identified above. 



(Authorized Signature) 





NOTE; The Issue Fee^ll not be accepted from anyone other than the applicant; a i^gisteiBd attomey 
or agent; or the assignee or other party in interest as shown by the records of the Patent and 
Trademarit Office. 



Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vsOi n^Sitt 
depending on the needs of the individual case. Any comments on the amount of time required 
to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, D.C. 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND FEES AND THIS FORM TO: Box Issue Fee, Assistant Commissioner for 
Patents, Washington D.C. 20231 

Under the Papenvork Reduction Act of 1995. no persons are required to respond to a collection 
of information unless it displays a valid OMB control number. 



^—Wimm GEZEll OOOOOIK 



OITHSl? 
1320.00 OP 



TRANSMIT THIS FOR!^ WITH FEE 
PTOL-85B (REV.10-96) Appioved for use through Oe/30/99. OMB 0651-0033 



Patent and Trademark Office; U.& DEPARTMENT OF COMMERCE 



